
____________________________ Grade:    (circle one)    9, 10, 11, 12
Student Name

Olympia Scholar Award
Activity Verification Form

For each activity listed in your portfolio, complete one Activity Verification form per year of 
participation in that activity.  (If activities are limited to one semester, two semester-long activities 
are required to equal one year-long activity.)  Turn in your entire portfolio, complete with all Activity 
Verification forms, to the AP Coordinator by March 28 of your senior year.

Section 1: Description of Participation  
Describe how your participation in this activity has illustrated your role as a leader.  Leadership 
activities may include but are not limited to: taking charge of a major committee or event, fulfilling 
your role as an officer, or organizing an activity.  Include an estimate of the number of hours your 
role involved.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Section 2: Advisor’s Verification  
Please complete the following information to verify this student’s contributions to and participation in 
the activity described above.

______________________________________ _____________________
Activity Advisor Signature Date

Rank this student’s performance in these areas in your activity for the academic year 
_________.

Excellent       Good     Fair

1.   Attitude ________ ________ ________
2.   Leadership ________ ________ ________
3.   Attendance ________ ________ ________
4.   Contributions ________ ________ ________

Comments (optional--please use the back of this sheet) (Rev. 10/04)


